T UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
' : REGION 7

B
zji E, 11201 Renner Boulevard
% G@‘ Lenexa, Kansas 66219
AU prOTE
0 10CT 2015
CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Article No.: 7002 0860 0006 5964 6872

Ms. Judith Bender

Chairperson

Sac & Fox Tribe of the Mississippi in lowa
349 Meskwaki

Tama, lowa 52339-9629

Re:  Failure to Submit Quarterly Discharge Monitoring Reports
Sac & Fox Tribe of the Mississippi in lowa; NPDES Permit: 1A0073750
Dear Ms. Bender:

NOTICE OF VIOLATION
FAILURE TO SUBMIT DMR

The National Pollutant Discharge Elimination System permit issued to the Sac & Fox Tribe of the
Mississippi in lowa requires you to submit to the U.S. Environmental Protection Agency quarterly
Discharge Monitoring Reports (DMRs). Copies of blank DMR forms are included for your use and to
make copies so they can be used for future reporting (Enclosure). The following DMRs have not yet
been received:

3 Quarter 2015 - (April — June 2015) - Due on July 28, 2015

Please submit the required DMRs for each of the quarters within five calendar days from receipt
of this notice.

All required values on the DMR must be reported accurately. If the wastewater treatment facility had no
discharge in the time period, please enter an X into the “No Discharge” box on the face of the form.
Make sure all blanks are complete, including the signature blanks. The signature must be from an
individual that has signature authority, as outlined in the NPDES permit. If you have no samples but a
discharge occurred, a DMR is still required with an explanation of why a sample was not taken.

Please note that influent samples are required monthly for all parameters in your permit even if a
discharge is not occurring.

Printed on Recycled Paper



Please submit the DMRs and make sure that the information is complete, accurate and legible. Be sure
to keep a copy for your records and return the completed DMRs with the original signature within five
calendar days from receipt of this notice to:

Chief, Water Enforcement Branch

Water, Wetlands and Pesticides Division

Region 7 U.S. Environmental Protection Agency
11201 Renner Bivd

Lenexa, KS 66219

The Sac & Fox Tribe of the Mississippi in lowa must take all appropriate actions to come into
compliance with its NPDES permit, the requirements of the CWA and the EPA’s implementing
regulations.

If you have any questions concerning this Notice of Violation, please contact Don Hamera at 913-551-
7818, or via email at hamera.don@epa.gov.

Sincerely,

Diane L. Huffman
Chief, Water Enforcement Branch

Enclosure

cc: Roger Eberhart, Operator
Ted Peterson, IDNR
Denny Haag, [HS
Curtis Seymour, Public Works Director
Kelly Schott, Envt’]l Director, Sac & Fox of MS in 1A



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: Sac and Fox Tribe of the Mississippi in lowa 1A0073750 001A-A DMR Mailing ZIP CODE: 52339-9693
ADDRESS: 349 Meskwaki Road PERMIT NUMBER DISCHARGE NUMBER MINOR
Tama, IA 52339
FACILITY:  SAC AND FOX SETTLEMENT LAGOON MONITORING PERIOD
LOCATION: 301 MESKWAKI ROAD MM/DD/YYYY MM/DDIYYYY External Outfall
' FROM 041011 TO 06/30: No Discharge[ ]
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT
00300 10 PERMIT Seraas XD 3 T ™oL
Effluent Gross REQUIREMENT MINIMUM Monthly GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 105 158 Ib/d el 30 45 mg/L
pH SAMPLE
MEASUREMENT
00400 10 PERMIT 3 3 ]
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE cerens
MEASUREMENT
0053010 105 158 Ib/d e 30 45 maiL
Effluent Gross RE&}E‘E'EHENT MO AVG WKLY AVG MO AVG WKLY AVG Monthly COMP24
Nitrogen, total SAMPLE
MEASUREMENT
0060010 Rea. Mon. Rea, Mon. mg/
Effluent Gross RE&EEQHENT DAﬂ.Y MN MO AVG Quarterly COMP24
Nitrogen, ammonia total (as N) SAMPLE serine
MEASUREMENT
0061010 5.2 10.4 Ib/d L 1.48 2.97 mg/L
Effluent Gross REQPUElngENT MO AVG DAILY MX MO AVG DAILY MX MOﬂlle COoMP24
Phosphorus, total (as P) SAMPLE
MEASUREMENT
00665 1 0 Rea. Mon. Rea, Mon, gl
Effluent Gross RE(:LEQI‘E"HENT DAILY MN MO AVG Quarterly COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | uuncrvtomn m cordunce s s demenet 0 s tot g esoandtproners. gt and TELEPHONE DATE
cvaluste the l Hased on my inguiry of the person or persons whao manage the
svstem. of tose persons directly responsible for gathenng the he 18,
emaiires ot b 41 oo, i the possimi of T amd ot o e
Fiollions P i ® | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/IDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 1211412012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: Sac and Fox Tribe of the Mississippi in lowa 1A0073750 001A-A DMR Mailing ZIP CODE:  52339-9693
ADDRESS: 349 Meskwaki Road PERMIT NUMBER DISCHARGE NUMBER MINOR
Tama, IA 52339
FACILITY:  SAC AND FOX SETTLEMENT LAGOON MONITORING PERIOD
LOCATION: 301 MESKWAKI ROAD MM/DD/YYYY MM/DD/YYYY External Outfalt
TAMA, 1A 52339-9693 No Dischar e‘:l
FROM 04/01/ TO 06/30,/ 9
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSYS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chloride (as Cl) SAMPLE
MEASUREMENT
00940 1 0 PERMIT Rea. Mom. Reg. Mon. moiC
Effluent Gross REQUIREMENT DAILY MN MO AVG Quarterly COMP24
Sulfate, total (as SO4) SAMPLE
MEASUREMENT
00945 1 0 PERMIT rrrren eass Rea. Mon. Req, Mon. Qi
Effluent Gross REQUIREMENT DAILY MN MO AVG Quarterly COMP24
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 10 PERMIT Req, Mon. MGD ‘
Effluent Gross REQUIREMENT AVERAGE Daily METER
E. coli, colony forming units (CFU) SAMPLE U LS. X werann JOTORN aneran
MEASUREMENT
51041 10 PERMIT e 235 CFUI0om
Effluent Gross REQUIREMENT SINGSAMP L Monthly GRAB
BOD, 5-day, percent removal SAMPLE
MEASUREMENT
8101010 PERMIT Ty aves 35 %
Effluent Gross REQUIREMENT MINIMUM Monthly CALCTD
Solids, suspended percent removal SAMPLE vorees
MEASUREMENT
8101110 PERMIT FYTTeS rer TS 3 eerars %
Effluent Gross REQUIREMENT MINIMUM Monthly CALCTD
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | cupcrvii m cordunce ik e demgned 0 sssre s sl pesomnel propern. e and TELEPHONE DATE
evaluale te hnticd Based on my inguiry of the pessim of ersons who manage the
avsiem, or those persons durectly respansible for gathering Lhe the 1,
o the I;c:l ol my knaw Im:;; and beliet, true, aceurate. and :nmpkl: 1 am aware that there m“' guhia
ik . greleliag (I Puasbiy uffigsang forkaenn | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 1211412012 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: Sac and Fox Tribe of the Mississippi in lowa 1A0073750 002A-A DMR Mailing ZIP CODE:  52339-9693
ADDRESS: 349 Meskwaki Road PERMIT NUMBER DISCHARGE NUMBER MINOR
Tama, IA 52339
FACILITY:  SAC AND FOX SETTLEMENT LAGOON MONITORING PERIOD
LOCATION: 301 MESKWAKI ROAD MM/DDIYYYY MM/DDIYYYY External Outfall
TAMA, IA 52339-9693 No Dischar eD
FROM 04/017; TO 06/30: 9
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT
00300 10 PERMIT eaass = 3 T Sasevs Py =
Effluent Gross REQUIREMENT MINIMUM Discharging GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT s Gy P 30 75 ol e
Effluent Gross REQUIREMENT MO AVG WKLY AVG Discharging GRAB
pH SAMPLE enonen PO crnnen aerene
MEASUREMENT
00400 1 0 CERMIT 3 rrYrTYS 3 SU Onca Every 3
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Days GRAB
Solids, total suspended SAMPLE aonve vreven vonenn evenne
MEASUREMENT
00530 10 CERMIT Ty e e T 50 120 ol T
Effluent Gross REQUIREMENT MO AVG WKLY AVG Discharging GRAB
Nitrogen, total SAMPLE ORI
MEASUREMENT
00600 1 0 PERMIT Sissts rrrorT eenes Req, Mon. P
Effluent Gross REQUIREMENT MAXIMUM Quarterly GRAB
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
00610 10 PERMIT 1748 357 giC R
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharging GRAB
Phosphorus, total (as P) SAMPLE
MEASUREMENT
00665 1 0 PERMIT T Req, Mon. p—
Effluent Gross REQUIREMENT AVERAGE Quarterly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | horruyt it Il of oo et s et o uﬁﬁ&u.dﬁmﬂnﬁ‘:“mﬁ":&l& TELEPHONE DATE
cvaluate the infi brmitled Hased on iy inquiry of the person of persons who manage the
svstem of those persots directly responaible for pathenng the i the ts,
B A A A s A 1 MR i o o s
i, Sting o} Al Ipclucig b PAsS 0 P ¢ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/14/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: Sac and Fox Tribe of the Mississippi in lowa JA0073750 002A-A DMR Mailing ZIP CODE:  52339-9693
ADDRESS: 349 Meskwaki Road PERMIT NUMBER DISCHARGE NUMBER MINOR
Tama, IA 52339
FACILITY:  SAC AND FOX SETTLEMENT LAGOON MONITORING PERIOD
LOCATION: 301 MESKWAKI ROAD MM/DDIYYYY MM/DDIYYYY External Outfall
TAMA, 1A 52339-9693 No Dischar eD
04101/ TO 06/30/ 9
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chloride (as Cl) SAMPLE connas vy oS vovave vavane
MEASUREMENT
00940 1 0 PERMIT T Req. Mon. gl
Effluent Gross REQUIREMENT AVERAGE Quarterly GRAB
Sulfate, total (as SO4) SAMPLE
MEASUREMENT
00845 10 PERNIT Rea. Mon. oL
Effluent Gross REQUIREMENT AVERAGE Quarterly GRAB
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 1 0 PERMIT Re i MOn. ARTERR MGD e AR Ty kAR Dally when
Effluent Gross REQUIREMENT DAILY MX Discharging | CALCTD
E. coli, colony forming units (CFU) SAMPLE
MEASUREMENT
51 041 1 0 PERMIT Ll RRRAE RARARY WEEREE e R 235 CFU/1 oom When
Effluent Gross REQUIREMENT SINGSAMP L Discharging GRAB
BOD, 5-day, percent removal SAMPLE
MEASUREMENT
8101010 PERMIT oD 85 7 i
Effluent Gross REQUIREMENT MO AVG Discharging | CALCTD
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | biminioun s srortiome ik st ot o e e o TELEPHONE DATE
evaluale the infe bitted Hascd on my nquiry of the person or persons who menage the
svstem, of those persons directly resputisible for gathering the the 1,
W |l.»f"l:n} ‘:l' my mele;_i!j; and behiel, lnfmml:‘nh‘: h:nd cuznpl:h:’l_lr\l:nx: :\\nn: that there n’?ur km;m t
— Siolimns et ™ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ke NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/14/2012 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: Sac and Fox Tribe of the Mississippi in lowa 1A0073750 003A-A DMR Mailing ZIP CODE:  52339-9693
ADDRESS: 349 Meskwaki Road PERMIT NUMBER DISCHARGE NUMBER MINOR
Tama, IA 52339
FACILITY: SAC AND FOX SETTLEMENT LAGOON MONITORING PERIOD
LOCATION: 301 MESKWAKI ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
TAMA, IA 52339-9693 No Dischar eD
FROM 04101/, TO 06/30/. 9
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSiS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chloride {as Cl) SAMPLE
MEASUREMENT
00940 1 0 PERMIT o = T Rea. Mon. ol
Effluent Gross REQUIREMENT AVERAGE Monthly GRAB
Sulfate, total (as SO4) SAMPLE
MEASUREMENT
00945 10 PERMIT rrrrees T Rea. Mon. T oL
Effluent Gross REQUIREMENT AVERAGE Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 10 PERMIT Req. Mon. MGD .
Effluent Gross REQUIREMENT AVERAGE Daily METER
Solids, total dissolved (inorganic) SAMPLE
MEASUREMENT
52190 1 0 PERMIT Cerved Frevers T esves Rea. Mon. D oL
Effluent Gross REQUIREMENT AVERAGE Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e e e st femmenad o st T et Do ot g TELEPHONE DATE
cvaluate the thy d Based on my inguiry of the person or persons who manage the
system, of those persons directly respousible for gathering the the ts,
e A A WA R R T G ek W Gt
vinlations i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED : AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 1211412012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: Sac and Fox Tribe of the Mississippi in lowa IA0073750 0041-1 DMR Mailing ZIP CODE:  52339-9693
ADDRESS: 349 Meskwaki Road PERMIT NUMBER DISCHARGE NUMBER MINOR
Tama, IA 52339
FACILITY:  SAC AND FOX SETTLEMENT LAGOON MONITORING PERIOD Influent Reporting
LOCATION: 301 MESKUVAKI ROAD MM/DDIYYYY MM/DDIYYYY Influent Structure
' FROM 04/01/ TO 06/30: No Discharge_]
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF AnaLYsIs TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
00310 G 0 PERMIT T Ceaass e Seres Rea. Mon. ey, oI
Raw Sewage Influent REQUIREMENT AVERAGE Monthly GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 G 0 PERMIT pre— Sesaes Rea. Mom. =T moiL
Raw Sewage Influent REQUIREMENT AVERAGE Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 G 0 PERMIT Re % Mon. LI Te MGD hhddRd whhkhh hhkdhd fa 22113 L
Raw Sewage Influent REQUIREMENT AVERAGE Daily METER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | burre ke s Foninte wah s st semvint  ssure shar sushiedporsomel propeth gt amd TELEPHONE DATE
evaluate the ol by ! Based on my inquiry of the pesson or persons who manage the
svsiem, of those persons disectly responsshle for gathermyg the e ",
1o the best of my know ledge and hehief, true, accurate. wkd complete. | am aware that there are Il
_ mtl::::m submtting lalse infonmation, mchuling the possibility of line and imprsoament tor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT HARESCdS NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 12/114/2012 Page 1



